= 09hr_SC-Ed_Appi_Underwood_ptO1

Details: Julie Underwood

(FoRMm UPDATED: 08/11/2010)

WISCONSIN STATE LEGISLATURE ...
PUBLIC HEARING - COMMITTEE RECORDS

2009-10

(session year)

Senate

{Assembly, Senate or Joint)

Committee on ... Education (SC-Ed)

COMMITTEE NOTICES ...

> Committee Reports ... CR
> Executive Sessions ... ES

> Public Hearings ... PH

INFORMATION COLLECTED BY COMMITTEE FOR AND AGAINST PROPOSAL

> Appointments ... APPL  (w/Record of Comm. Proceedings)
> Clearinghouse Rules ... CRule (w/Record of Comm. Proceedings)

> Hearing Records ... bills and resolutions (w/Record of Comm. Proceedings)
(ab = Assembly Bill) (ar = Assembly Resolution) (ajr = Assembly Joint Resolution)
(sb = Senate Bill) (sr = Senate Resolution) (sfr = Senate Joint Resolution)

> Miscellaneous ... MiSC

* Contents organized for archiving by: Gigi Godwin (LRB) (August/2011)




State of Wisconsin\Government Accountability Board

Ethics & Accountability Division
P.O. Box 7984

212 E. Washington Ave, 3™ Floor
Madison, WI 53707-7984
Phone (608) 266-8005

Fax  (608)264-9319

E-mail: GABEthics@wi.gov

KEVIN J. KENNEDY
Director and General Counsel

9/30/2010

Senate Committee Members:

The attached Statement of Economic Interests is provided with regard to the
individual’s nomination to a State Public Office by Geverrerdim-Beyle-
5 5%(‘ -«‘H/N’é“"* ‘T—C—M\t E\reff

Sincerely,
STATE OF WISCONSIN GOVERNMENT
ACCOUNTABILITY BOARD

Nominee: Underwood, Julie

Nomination Date: 9/7/2010
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Mail or fax (o: VWisconsin Government Accountabliity Boerd, P.O, Box 7984, Madis

Statement of Economic It

Fllad In 2010 for calendar year 2009

Name: Un dgruuwa \JLLL(‘

State
position: o PoLZn ‘I..-"‘:-‘-fie; (A
(hetd or sought) (include agency, division, branch or district, if applicable)

FOR EXPLANATIONS, EXAMPLES AND EXCEPTIONS SEE THE INSTRUCTIONS OR VISIT OUR WEBSITE AT hitn /s

§till have questions? For priority service send an smad to; G, GABEthics wisconsin.qoy; otherwise leave a detailed msszage at (608) 261-2028
"Attach additional pages as needed/Please Ses Instructlons fe

Information current as of I 2//&1

lnLert nom nationappointment dite here

1. INVESTMENTS.
a) Funds Available in Wisconsin Deferred Compensation Program. These funds are available to participants in the

Wisconsin Deferred Compensation program and many of them are also available- for direct purchass, independent of that
pragram. if you hsld an investment of $5,000 or more in any of these funds — sither directly or thraugh the program — please

check the appropriate box.
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b} Other Investments. Lst stocks, bonds, limited partnersh{ps, Wisconsin governmental securities, and mutual and money
market funds in which you and your farmly S mterest was valusd at $5,000 or mora, -

Type of security - "v*one Amount - "v* one
Stock/ Bond Limited Wisconsin Mitual or | $5,000to | More than
option/ partnership] govermnmental money $50,000 $50,000
Name of securlty ) futtres security market

fund
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2. BUSINESS ACTIVITIES. List businesses, farms, rental, commercial, and income-producing real estate; ard business activities
it which you aor your family had at least a 10% or greater interest.

a) Enterprise(s) opefaﬂng under a business or trads name, list here.
Municipality
Name of buginess . or Town County State Dascribe nature of business

b) Enterprise(s) NOT operating under a businsgss or trade name, list here.

Municipality
Street address or fire number or Town County State Desgribe nature of business

3. COMMERCIAL CUSTOMERS, CLIENTS, AND TENANTS. For each unincorporated business, subchapter S corporation,
service corporation (SC), limited Uabliity company (LLC), partnership, or income-producing real estate reported in ltem 2, list
buslnesses, organlzations, and lobbyists that paid the enterprise $1,000 or more in calendar year 200S.

Check If the organization authorized you to represent it in Its dealings with
others as an attorney-at-law, agert, spokesperson, or representalive.

Businesses, organizations, lobbyists that were customers, clients, or tenants Clity ' State "V';_

4. BUSINESS PARTNERS. For each enterprise reported under ltem 2, list its co-owners, partners, officers, and directors (ather
than yourself), unless the informafion is already registered with the Wisconsin Department of Flnancial institutions.
Busginoss Partners, or officers and directors Chty Stata

5. NON-COMMERCIAL REAL ESTATE. List the specific location of WISCONSIN REAL ESTATE in which you or your family
had an interest (except your principal residencs and real estate whose location you listed In item 2).
LOCATION OF PROPERTY NATURE OF INTEREST
Municlpality {own, lease, optlon,
Streot address or fire number Or Tawn ) County aasement, land contract)

6. OFFICERS AND DIRECTORS. List organizations of which you or a family mamber was an cofficer or director (unless listed In

tem #2.)
Business or organization Clty State Paosltion
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7. AGENT, REPRESENTATIVE OR SPOKESPERSON. List each organization that authorized you or a family member to
reprasent it in its deslings with others as an attomey-at-law, agent, spokesperson, or representative (uniess listed In item 2,3, 0r8)

Business or organization City State
B. CREDITORS. List craditors to which you or your family owed $5,000 or more.
V¥ one
Mava than
$50,000 $50,000

Craditor Clty State or less

e e e e T £ 1k A

=

For calendar year 2009 |

9. EMPLOYERS. List your and your family's EMPLOYERS {31,000 or more of income) in 2009,
Name of employer
(i State of Wisgonsip, identify sgency or institution) State N Naturg of employer's business

N ity
U Ma dSoNn Raason [ AN DE S

10. ADDITIONAL SOURCES OF INCOME. List other sources from which you or your family recsived income of $1,000 or more

in 2008,
Source of income . Clty State

11. ENTERTAINMENT AND GIFTS. List individuals and organizations that provided you with entertainment or gifts (more than
$50) in 2009. .
Name of provider ] . - : City State

12. HONORARIA AND EXPENSES. List, for 2008, sources of honorarls and payment of expenses related to your state
government dutles (more than $50) not previously reporied to the Govarpment Accountability Board.

Approximate Amount of

Payer value of expenses honorarium Clrcumstances of recelpt

I certify that the information contained in this Statement of Economic Interests is true, complete, and correct ta the best of my
knowledge, information, and belisf. In the event this Statement of Economic Interests is filed prior my nomination or appointment, |
cortify that | will amend it within ten days of my nomination or appointment date if amendment is necessary to bring it into conformity
with the true statement of my sconomic interests as of the date of my nomination or appolntment. If any part has been left blank,

} have done so Intentlonally because there is nothing to report.

5 Daytime phons # (208 "l 2~ (o (37 _
\LAAW 7\/ 97/ /0 TJiundernood @ educcon. wise,

Signature of person Yiling Date E-mail address )

Weﬁoﬁ sought In this form Is required by §§19.43 and 19.44, Wisconsin Ststutes, Failurs to file a completad form may resuit in
a forfetfure of up to $500. Statements of Economic Interests are open for public inspaction. The Government Accountability Board will
notify you of the identity of any parson who examines your Statement.  In accordance with §15.04(1)(m), Wisconsin Stafutes, the
Government Accountability Board states that no personally identifiable information is likely to be used for purposes other than those for
which it is collected.

Eth 2. For use in 2010 (Rev. 10/08}
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School of Education Office of the Dean
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